Introduction
============

Heparin-induced thrombocytopenia (HIT) is a serious, prothrombotic, immune-mediated adverse reaction triggered by heparin therapy. When HIT is diagnosed or suspected, heparins should be discontinued and an alternative, fast-acting, parenteral, nonheparin anticoagulation such as argatroban should be initiated. The recommended initial dose of argatroban in HIT is 2 μg/kg/minute with following adjustment to the activated partial thromboplastin times (aPTTs). There are limited and inconsistent data about dosing of argatroban therapy in ICU patients with multiple organ dysfunction syndrome \[[@B1],[@B2]\].

Methods
=======

Evaluation of 11 patients with sepsis or multiorgan dysfunction syndrome treated with argatroban to demonstrate dosing adjustment difficulties of argatroban in critically ill ICU patients.

Results
=======

Eleven ICU patients with sepsis or multiple organ dysfunction syndrome were treated with argatroban for suspected HIT (n = 11; mean thrombocyte count 44,727) using a mean argatroban starting dose of 0.46 μg/kg/minute (min 0.04; max 0.56) to achieve aPTTs \>60 seconds or aPTTs of 1.5 to three times the baseline aPTT. In 10 patients (91%), desired levels of anticoagulation were achieved. Adjustment to aPTT required dose reduction in five patients (45%). Patients were treated for a mean of 4 days. The final mean dose in these critically ill ICU patients was 0.33, about one-sixth of the usually recommended dose, probably reflecting the degree of illness and that there was a tendency to target the lower end of the therapeutic aPTT range.

Conclusion
==========

Patients with multiple organ dysfunction syndrome and HIT can be effectively treated using argatroban. In critically ill patients, the dosing of argatroban has to be adjusted. In all patients with multiorgan failure syndrome a decrease in the initial dosage is mandatory. Further studies are needed to fully elucidate argatroban elimination and dosage adjustments for intensive care patients.
